: FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000158072 ecretary of State
04-26-2005 90166 045 ***150.00

1. Entity Name
COASTAL FLORIDIAN TITLE & ESCROW CORP.

Principal Place of Business Mailing Address
125 S. ALCANIZ STREET P.0. BOX 13404
SUITE ONE PENSACOLA, FL 32591

PENSACOLA, FL 32501

> s (RS

(29 S, ALLANIZ STREET) 125 S ALCAN/Z STREET]

Suite, Apt. #, elc, Suite, Apt. #, elc.

SUITE 2. ' UITE2

03172005  Chg-P CR2E034 (10/03)

2 PEEpcsn FL O 220,22 82 N eoiis

Zip Country Zi Country " : $8.75 Additional
3250 2 EﬁC’ﬁM&M} 525-02 ESC)%&//?‘ 5. Certificate of Status Desired O Peo Requireé ion:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
REGAN, SHARON D
125 S. ALCANIZ STREET Street Address (P.Q. Box Number is Not Acceplable)
SUITE ONE
PENSACOLA, FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or primed name of registered agent and title if appicabie. {NOTE: Registered Apent signalurs required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Detete TmE ¢'D ' ;E(cnange 1 Addition
NAME MITCHELL, WM. ROD NAME
STREET ADDRESS | 125 S. ALCANIZ STREET SUITE ONE STREET ADDRESS SuITE =X
onv-st-ze | PENSACOLA, FL 32501 CITY-S1- 2P 52850 2
TTLE D 3 Detete TME v/D “drange [ Addilion
NAME REGAN, SHARON D NAME oo
STREET ADDRESS | 125 S. ALCANIZ STREET SUITE ONE STREET ADDRESS SWHTE "2
CY-S-ZF | PENSACOLA, FL 32501 CITY-ST-7P 32502
T ] Detete e S/T/D [ Change dilion
N HAsE &U.{QCHIEK,\JMNNH- H e
STREET ADDRESS smenanoness | J25 S ALOANTZ BUITE 2
CITY-ST-21P CIy-ST-2IP PENSACOLA FL 32502,
TITLE O etess TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIY-5T-79
TME 3 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-3T-2Ip CITY-51-2IP
TITLE O Delete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-ST-2P

12. Y hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowerad. S'd... 4 a?_fs'm

_ 3
SIGNATURE: Joanna I burchiek 042z

HIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




